
MEDICAL NOTES.

—

A curious gunshot injury is reported in The Lancet of February 19,
1876. An officer of the royal navy, during the Ashanti campaign, was admitted
on board the hospital ship with a history of remittent fever and dysenteric
diarrhoea. In a few days he died. It appears that he had received a bullet
wound in the chest in New Zealand, in 1860, but grave doubts were enter-
tained at the time as to whether or not the bullet had penetrated the chest, so
trifling were the symptoms attending the injury. On a post-mortem examina-
tion an old circular scar, half an inch in diameter, was found in the skin above
the right nipple, and over the fourth rib, near its union with the cartilage, were
corresponding marks of injury to the rib. A small, hard, heavy, circular body,
about half an inch in diameter

—

which on examination proved to be a leaden
bullet—was found encysted outside the pericardium, above the right ven-

tricle. It was lodged in the triangular interspace between the aorta and
pulmonary artery. The bullet was fixed in position by some bands of fibrous
tissue between it and the pulmonary artery and aorta ; and there was evidence
of previous inflammatory exudation in its neighborhood. On opening the
sac in which the bullet was lodged, some earthy matter, probably carbonate of
lead, was found on its surface, together with a waxy-looking substance, possi-
bly broken-up bone tissue mixed with particles of lead. The aortic and pul-
monary valves were quite healthy.
— At a recent session of the Société de Biologie, M. Courty reported the

results of experiments made by him regarding the entrance of air into the
veins. He obtained some tracings which showed the phenomena which are

produced by the entrance of air. He inferred from the experiments that the
accidents following upon the admission of air into the veins are due to a com-

plete arrest of the circulation, the result of an asystole following excessive dis-
tention of the right heart.

LETTER FROM VIENNA.
Messrs. Editors,— The winter has passed quickly away, and leaves but

a short time more for work this term. The usual number of lectures and
" private courses " has been given, and the general plan of instruction remains
unchanged. It surprises every one, however, who comes abroad for the first
time, that the professors, with the exception perhaps of those connected with
the clinics for skin diseases, are not the ones from whom he receives the most
of his instruction, but that his real teachers are the assistants, who have the
patients and wards under their immediate charge. Their teaching, however,
is essentially that of the professor. From the number of cases which they
see, they are in a position to make observations for themselves, which from
time to time appear in print. During the last year, Dr. Ludwig Bandl, first
assistant in Prof. Carl Braun's clinic, has published a monograph on rupture
of the uterus,1 which has been well received here, and a summary of which
may interest some of your readers.

1 Ueber Ruptur der Geb\l=a"\rmutter und ihr Mechanic. Nach klinischen Beobachtungen
von Dr. Ludwig Bandl. Verlag von Carl Czermak. 1875.
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The deductions are based chiefly on thirteen cases which have come under
the author's own observation, and nineteen others mentioned in the hospital
records. From these it appears that rupture of the body of the uterus rarely
if ever occurs, but that it is primarily of the cervix, which was found to be
greatly thinned and elongated. An explanation of this is apparent when we

consider the normal action of the uterus and cervix, and the conditions that
may cause this thinning and elongation.
From the arrangement of the muscular fibres of the body of the uterus, as

shown by Luscka, their action must be twofold : first, to expel the contents 5
and secondly, to draw back the cervix, as it softens, over the presenting part of
the child. Through this second action of the uterus, the softened part is
slightly stretched and thinned before the os externum is fully dilated, and the
os internum comes to stand at the level of the entrance of the pelvis. At this
period, the adnexa of the uterus, especially the ligamentum teres, fix the
uterus in its place, and the force of the uterine contractions is exerted in ex-

pelling the contents, and in drawing the dilated os externum over the present-
ing part.
But if before the os externum is retracted there exists a disproportion of

space, which will not allow the passage of the child, the presenting part will
be driven tightly into the entrance of the pelvis, wedging in, at the same time,
the lower segment of the cervix, and preventing the os externum with this
lower segment from being retracted. The uterus still contracting, the resist-
ance of the adnexa is first overcome, and, since the further progress of the
child is hindered, the force of the contractions is directed against the free and
softened portion of the cervix, which stretches and becomes thin in proportion,
till from a normal thickness of four centimetres it may be reduced to five
millimetres. By this elongation of the cervix the os internum may stand
nearly on a level with the umbilicus, and its situation may be distinguished by
a well-marked ridge, to be felt through the abdominal walls on careful palpa-
tion. The child is to be distinctly felt, covered only by the abdominal walls
and thinned cervix, while the contracted uterus fits over it like a cap. Under
such conditions it is easy to see how a stronger contraction of the uterus than
usual can force its contents through the cervix, and that thus the rupture can

occur spontaneously.
The rupture may extend through the cervical tissue only, or the peritoneum

may be at the same time more or less torn up from its connective tissue, and
the child born under it ; or it may be torn through, and the child born into the
peritoneal cavity. From the cervix the rent may extend into the vagina or

into the body of the uterus.
The cause of this disproportion of space is to be found either in the child

or in the mother. In the child, it is found in a faulty presentation or too

large a presenting part. Three of the author's cases were by shoulder-pres-
entation, and two by hydrocephalus. In the mother, the narrowing of the
pelvis is the most frequent cause. The remaining eight cases were by head
presentation and narrow pelvis.
The analysis of statistics further shows that rupture occurs most frequently

in pluriparae, with but a moderate amount of narrowing of the pelvis. The
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first part of the statement is explained by the fact that in primípara? the
uterus will usually become inflamed or exhausted before the cervix is danger-
ously thinned ; but that in a subsequent labor the cervix yields more easily
and the process can proceed furiher. The second part is explained by the
fact that a high degree of narrowing of the pelvis is more easily recognized,
and operative interference earlier used.

Jn none of the cases was disease of the uterine tissue found.
Besides spontaneous rupture, above described, this accident to the cervix

has occurred during an attempt to turn the child ; and this is the practical
point, for it is easy to see how the displacement of the child necessary in turn-

ing could readily rupture the thinned cervical walls when such conditions were

present.
These observations place the subject on a firmer foundation, and give more

precise indications for interference. And the general rules laid down are that
in cases especially which have once overcome a disproportion of space, and in
which it is again present, turning should be performed early, before the cervix
has been thinned ; or if this thinning has developed, theTisk in turning is too
great, and, if the forceps cannot be used, resort should be had to craniotomy or

embryulcia.
In connection with softening of the cervix, there is a point which is not

mentioned by the later writers on midwifery, but which Dr. Bandl has often
shown the students here ; and that is that the cervix does not remain intact
until labor sets in, but that the upper part of the cervix has been gradually
softened and stretched out under the influence of the slight contractions of the
uterus during the last weeks of pregnancy. Thus the os internum comes to
stand higher and nearer the position it occupies at the end of the first stage of
labor. That this is really the case is easily proved by the examination of a

woman in the last weeks of pregnancy, where the cervix is open through its
whole extent. The finger is passed through the cervix until it comes to the
sharply defined ring at the upper part, which is usually considered as the os

internum ; but this is not the internum, for if the finger is curved forward over

this sharp projection it falls into a kind of pouch, which is the already softened
part of the cervix. Then by pushing back the uterus from without, and
gradually working the finger onward, one feels another projection, which is
shown to be the true os internum, which, when the uterus contracts, comes out

distinctly.
Prof. Carl Braun has lectured regularly during the term, and in the course

of one of his lectures he said that he considered that the after-effects of crani-
otomy at full term are not apt to be so serious to the woman as those arising
from an induced premature labor. And again, speaking on the subject of
eclampsia, he stated that in his experience the prognosis was not so favorable
in those cases in which little or no albumen was present in the urine.
The number of births this year has not been very large, but almost all the

abnormal cases have been represented, including one of rupture of the cervix
uteri ; this latter was due, probably, to an attempt at turning which was made
before the patient was admitted to the hospital. W. F. W.
Vienna, February 10, 1876.
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